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Updates from HRSA on the Ending the HIV Epidemic Initiative 
and HIV and Rural Health Efforts   
September 20, 2019
Mahyar Mofidi, DMD, PhD
Captain, United States Public Health Service
Director, Division of Community HIV/AIDS Programs (DCHAP)
HIV/AIDS Bureau (HAB)
Health Resources and Services Administration (HRSA)
OVERVIEW
• Supports more than 90 programs that provide health care to people 
who are geographically isolated, economically, or medically challenged
• HRSA does this through grants and cooperative agreements to more 
than 3,000 awardees, including community and faith-based 
organizations, colleges and universities, hospitals, state, local, and 
tribal governments, and private entities
• Every year, HRSA programs serve tens of millions of people, including 
people living with HIV/AIDS, pregnant women, mothers and their 
families, and those otherwise unable to access quality health care 
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HRSA’s Ryan White HIV/AIDS Program
• Provides comprehensive system of HIV primary medical care, medications, and essential 
support services for low-income people living with HIV
• More than half of people living with diagnosed HIV in the United States – more than 
500,000 people – receive care through the Ryan White HIV/AIDS Program (RWHAP) 
• Funds grants to states, cities/counties, and local community based organizations 
• Recipients determine service delivery and funding priorities based on local needs and 
planning process
• Payor of last resort statutory provision:  RWHAP funds may not be used for services if 
another state or federal payer is available
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Source: HRSA. Ryan White HIV/AIDS Program Annual Client-Level Data Report 2016; CDC. HIV 
Surveillance Supplemental Report 2016;21(No. 4)
HRSA’s Ryan White HIV/AIDS Program
• Parts A (cities/counties), B (states), C (community-based organizations), and D 
(community-based organizations for women, infants, children, and youth) Services 
include:
• Medical care, medications, and laboratory services
• Clinical quality management and improvement
• Support services including case management, medical transportation, and other services
• Part F Services
• Clinician training, dental services, and dental provider training 
• Development of innovative models of care to improve health outcomes and reduce HIV 
transmission among hard to reach populations
• 85.9% of Ryan White HIV/AIDS Program clients were virally suppressed in 2016, 
exceeding national average of 61.2%
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Early Intervention Services – Part C
FY 2019 Appropriations: $201 million
• Currently provides grants to 351 recipients in 49 states, District of 
Columbia, Puerto Rico, and the Virgin Islands
• Funds community health centers, health departments, hospital clinics, and other 
community based organizations
• All funds are awarded competitively every three to five years
• Statutory preference given to areas with high rates of sexually transmitted 
diseases, tuberculosis,  drug abuse, and hepatitis B and/or C
• Statutory preference given to entities that provide primary care services in 
rural areas or to underserved populations
• Implemented the new RWHAP Part C funding methodology in FY 2018
• Funded 10 new RWHAP Part C new geographic service areas in FY 2018 
for the first time in more than 5 years to increase access to care and 
treatment for people living with HIV
Women, Infants, Children, and Youth – Part D
FY 2019 Appropriations: $75 million
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• Currently provides grants to 115 recipients in 39 states, DC 
and Puerto Rico
• Focuses on HIV care and treatment services for Women, Infants, 
Children, and Youth populations
• Funding may also be used to provide support services to PLWH 
and their affected family members
• All funds are awarded competitively every three years
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Dental Programs - Part F
FY 2019 Appropriations: $13 million
• HIV/AIDS Dental Reimbursement Program:
• Currently funds 51 Dental Reimbursement Programs in 19 states and DC
• Expands access to oral health care for PLWH while training additional dental and 
dental hygiene providers
• Provides reimbursements (32% of uncompensated expenditures in FY 2016) to dental 
schools, schools of dental hygiene, and post-doctoral dental education programs 
• HIV/AIDS Community Based Dental Partnership Program: 
• Currently provides grants to 12 Community Based Dental Partnership Programs in 12 
states
• Multi-partner collaborations between community-based dentists and dental clinics 
and dental/dental hygiene education programs to train and expand provider capacity 
Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
Clients Served by HRSA RWHAP (non-ADAP), 2017
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Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last 
viral load result <200 copies/mL.
a Guam, Puerto Rico, and the U.S. Virgin Islands.
Viral Suppression among RWHAP Clients (non-ADAP), 
2010–2017—United States and 3 Territoriesa
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Puerto Rico and the U.S. Virgin Islands. 
Viral Suppression among HRSA RWHAP Clients, by State, 2010 
and 2017—United States and 2 Territoriesa
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In their own words: Impact of RWHAP on clients
I feel the healthiest I have ever been, I have never been this healthy
They move forward with many things for example with housing
They are like an extended family.  I love coming here
They look at the whole person
So many staff are committed in their hearts
The program here is taking away the stigma
Care I get here is beyond what I could have hoped for
If It wasn’t for Ryan White, I’d be under ground 
Ryan White has been a stepping stone to my health 
Ryan White has saved my life, given me a second chance 
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HRSA HIV/AIDS Bureau Update
Ending the HIV Epidemic: A Plan for America
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Four Pillars of Ending the HIV Epidemic
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Diagnose
All people with HIV as early as possible.
Treat
HIV rapidly after diagnosis, and effectively, in all people with 
HIV to help them get and stay virally suppressed.
Prevent
People at risk for HIV using proven prevention interventions, 
including pre-exposure prophylaxis (PrEP) and syringe 
service programs (SSPs).
Respond
Quickly to potential HIV outbreaks to get needed prevention 
and treatment services to people who need them.
Geographic Locations of Ending the HIV Epidemic Initiative
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Efforts focused in 48 
counties, Washington, DC, 
and San Juan, PR, where 
more than 50% of HIV 
diagnoses occurred in 2016 
and 2017, and seven states 
with substantial rural HIV 
burden.
County contributing to 





HRSA and CDC’s Roles in the Initiative
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Diagnose
Diagnosing and Linking People with HIV to Effective Care is 
Critical for Stopping New HIV Transmissions
Li Z, Purcell DW, Sansom SL, Hayes D, Hall HI. Vital Signs: HIV Transmission Along the Continuum of Care — United States, 2016. MMWR Morb Mortal Wkly Rep 
2019;68:267–272. DOI: http://dx.doi.org/10.15585/mmwr.mm6811e1
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
Pillar 1: Diagnose  
Increase HIV testing and Knowledge of HIV status
• CDC will increase HIV testing by:
• Building and expanding systems to routinize HIV screening in clinical 
care settings and non-traditional locations.
• Conducting targeted testing activities through existing or new programs 
– including non-healthcare settings.
• HRSA’s Health Center Program will increase HIV testing by:
§ Conducting expanded outreach with their communities
§ Increasing routine and risk-based HIV testing of health center 
patients
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
HRSA-Funded Health Center Program
5
18
§2.4 million HIV tests conducted annually 
§More than 190,000 patients with HIV 
receive medical care services at health 
centers, including many sites co-funded by 
the Ryan White HIV/AIDS Program
§More than 600 health centers purchase 
Pre-Exposure Prophylaxis (PrEP) through 
the 340B Program 
§ FY 2020: $50 million to support increased 
outreach, testing, care coordination, and 
HIV prevention services, including PrEP, in 
targeted counties/cities and States
Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
TREAT: 
HIV Treatment Keeps People Healthy and Prevents New Infections
People with HIV who take HIV 
medicine as prescribed & 
get and keep an undetectable viral 
load (or stay virally suppressed) stay 
healthy and have 
effectively no risk 
of transmitting HIV to their HIV-
negative sexual partners  
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
Clients Served by HRSA RWHAP (non-ADAP), 2017
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
Pillar Two:  HIV Care and Treatment
• HRSA lead role:
oEncourage initiation of rapid HIV care and treatment to achieve viral 
suppression and stop transmission
oIncrease capacity by funding RWHAP Parts A and B in the identified 
jurisdictions 
oProvide workforce capacity development through the RWHAP Part F AIDS 
Education and Training Centers (AETC)
oProvide technical assistance to the identified jurisdictions
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HRSA RWHAP: Meeting the Challenges Ahead
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• Improve viral suppression and decrease disparities among 
patients who are in care
• Enhance linkage to and engagement in HIV care of the newly 
diagnosed
• Expand re-engagement and retention for those diagnosed but 
out of HIV care
Ending the HIV Epidemic – Overlap of RWHAP Parts A 
and B and Identified Counties and States
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
Pillar 3: Prevent
• Expand access to PrEP for HRSA-funded health center patients at highest 
risk of acquiring HIV
• Referrals from community-based programs
• Focus on uninsured persons who are at high risk
• HRSA-funded health centers will focus on:
• Expanding outreach, testing, care coordination, and access to PrEP to 
those populations at the greatest risk of acquiring HIV 
• HRSA HAB will focus on:
• Supporting workforce capacity training and clinical consultation for 
providers
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§ CDC will work to prevent HIV transmissions by:
• Developing PrEP services in clinical and non-clinical care sites in neighborhoods with 
the highest rates of new HIV diagnoses. 
• Increasing access to non-traditional PrEP delivery methods
• Increasing clinician and patient awareness of PrEP 
• Establishing and strengthening syringe service programs (SSPs) strategically 
distributed across communities with the highest number of new HIV diagnoses 
attributed to injection drug use, highest number of new HCV diagnoses, and/or 
highest rates of drug overdose
Pillar 3: Prevent
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
Pillar 4: Respond 
HIV Data for Action
Detect developing 
clusters and outbreaks 
Help people with HIV and 
those at risk to stay well
Focus resources on the people 




Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data. 28
FY 2020 Implementation - HRSA 
HRSA’s HIV/AIDS Bureau’s plan released Notice 
of Funding Opportunities (NOFOs) :
• Ryan White HIV/AIDS Program Parts A and B
• Technical Assistance and Systems Coordination
• HAB will supplement the RWHAP AIDS Education and 
Training Centers (AETC)
HRSA’s Bureau of Primary Health Care’s plan is 
to release a supplemental NOFO for the Health 
Center Program
HHS, CDC, and HRSA leadership are visiting EHE 
jurisdictions to:
1. Raise awareness of this opportunity
2. Build trust and support within local communities for the 
initiative 
3. Ensure partners within each jurisdiction are meaningfully 
engaged with the initiative 
4. Create a group of stakeholders and champions who stand 




HIV in Rural Communities 
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Barriers to HIV/AIDS Care in Rural Communities
Rural communities face barriers to providing HIV/AIDS treatment and 
prevention. Some of those barriers to care include:
• Stigma
• Lack of services, specialized service providers (Ryan White HIV/AIDS Program 
providers)
• Transportation to services
• Behavioral substance health conditions
• Staffing
• Lack of HIV education and awareness
Source: Pellowski, J (2013) Barriers to care for rural people living with HIV: A review of domestic research and 
health care models. Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3640620/pdf/nihms406725.pdf
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HIV in the Southern United States
• The HIV epidemic has shifted from urban centers to the South
• Today, southern states account for 44% of all people with HIV 
• The southern states have higher HIV diagnosis rate in suburban and rural 
areas
African Americans/Blacks account for 54% of new 
HIV diagnoses in the South (CDC, 2014)
• Black MSM account for 59% of all HIV diagnoses 
among Blacks in the South
• Of all black MSM diagnosed nationally, over 60% 
live in the South 
Source: CDC. HIV in the Southern United States. CDC Issue Brief (May 2016) 
https://www.cdc.gov/hiv/pdf/policies/cdc-hiv-in-the-south-issue-brief.pdf
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Addressing HIV/AIDS Needs in Rural Communities
• Addressing HIV/AIDS needs in rural communities means 
developing innovative approaches for transportation, alternative 
medical visits (Telemedicine), and HIV education and awareness 
(Community Health Workers), ultimately to retain patients in care 
and virally suppressed
Source: Iyer, M. (2015) Understanding health care needs of persons living with HIV/AIDS in rural 
communities. https://www.apa.org/pi/aids/resources/exchange/2015/01/health-hiv-aids
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Rural Health & HIV Workgroup Technical Assistance
One day technical assistance and networking for HRSA recipients serving people 
with HIV in rural communities
§ March 27th at Meharry Medical College in Nashville, TN
§ Invited HRSA rural recipient to attend from Region 4 (Tennessee, Kentucky, North Carolina, 
South Carolina, Mississippi, Alabama, Georgia and Florida) and two states from Region 6 
(Arkansas and Louisiana)
§ 70 HRSA recipients attended in person and 32 participants attended via Adobe Connect
§ Approximately 50% were RWHAP funded recipients
§ Collaborated with FORHP, ORO and BPHC
§ Presentations from RWHAP recipients on: 
• Substance Abuse Treatment
• Telehealth
• Recruiting and Retaining Staff
• Community Health Workers
34








Rural Tools and Resources  
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HRSA’s Federal Office of Rural Health Policy
• Programs for Rural 
Communities
• Public Health Programs
• Grants Focusing on 
Performance and Quality 
Improvement for Small 
Rural Hospitals
• State Offices of Rural Health
Community-Based Division Hospital State Division
Office for the Advancement 
of Telehealth
• Telehealth Network Grants
• Telehealth Resource 
Centers
• Licensure and Portability
Policy Research Division
• Policy and Regulatory 
Analysis
• Research FY 2018: 
Addition of Rural 
Communities Opioid 
Response Program
Mission:  FORHP collaborates with rural communities and partners to support programs and shape policy that 














To sign up: Email Michelle Daniels at:
mdaniels@hrsa.gov
Focus on …
• Rural-focused Funding 
opportunities
• Policy and Regulatory 
Developments Affecting 
Rural Providers and 
Communities
• Rural Research findings






To share your feedback with HRSA’s Ryan White HIV/AIDS 
Program on the Ending the HIV Epidemic initiative, email:
EndingHIVEpidemic@hrsa.gov
Thank You! 
Mahyar Mofidi, DMD, PhD
Director, Division of Community HIV/AIDS Programs 
HIV/AIDS Bureau (HAB)





Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.
Connect with HRSA
To learn more about our agency, visit
www.HRSA.gov 
Sign up for the HRSA eNews
FOLLOW US:
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